Pediatric influenza virus infections in the tropics, particularly during infancy, are not well described. We identified influenza virus infections among infants with non-dengue acute undifferentiated febrile illnesses in San Pablo, Laguna, Philippines, as part of an ongoing clinical study of dengue virus infections during infancy. We found that 31% of infants with non-dengue acute undifferentiated febrile illnesses in San Pablo, Laguna, Philippines, had influenza virus infections. The majority were influenza A virus infections and outpatient cases. The infant ages were 11.1 [9.8-13.0] months (median [95% confidence interval]), and the cases clustered between June and December. Influenza episodes are a common cause of non-dengue acute undifferentiated febrile illnesses in the tropics during the first year of life.
Pediatric influenza virus infections in the tropics, particularly during infancy, are not well described. We identified influenza virus infections among infants with non-dengue acute undifferentiated febrile illnesses in San Pablo, Laguna, Philippines, as part of an ongoing clinical study of dengue virus infections during infancy [1] .
Influenza virus infections were searched for among infants with non-dengue acute febrile illnesses. An influenza virus infection in non-dengue febrile study infants was identified by a positive IgM serology by ELISA to influenza A or B virus (Fitzgerald Industries) in either the acute or convalescent serum sample. Sera were first treated with protein G beads (Millipore Inc.) to remove maternal and infant origin IgG. A positive IgM serology in the protein G-treated serum samples was defined as an ELISA optical density (OD) value ! 85% of the weak positive control OD.
We tested sera from 121 non-dengue acute undifferentiated febrile illnesses in 118 infants from San Pablo, Laguna, Philippines, for IgM to influenza A and B viruses. We identified 31 influenza A virus infections and 6 influenza B virus infections (31% influenza virus infections). The infant ages were 11.1 [9.8-13.0] months (median [95% confidence interval]), male:female ratio was 23:14 and there were n ¼ 14 hospitalized cases and n ¼ 23 outpatient cases V C The Author [2015] . Published by Oxford University Press. This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecom mons.org/licenses/by-nc/4.0/), which permits non-commercial re-use, distribution, and reproduction in any medium, provided the original work is properly cited. For commercial re-use, please contact journals.permissions@oup.com (Table 1) . The ages and month of illness distributions for the infant influenza virus infections are shown in Figure 1 . The influenza virus infections clustered between June and December. A positive IgM serology to influenza A or B virus was seen between 1 and 79 days after fever onset.
The clinical diagnoses at the time of presentation among the infants with influenza virus infections are shown in Table 2 . The sign/symptoms noted at the time of presentation among the infants with influenza virus infections are shown in Table 3 . There were n ¼ 15 infants with influenza virus infections who had anthropometric measurements performed at the time of the acute febrile illness. Eight of the 15 (53%) infants had WHO length-for-age z scores <À2.
In a previous study of respiratory illnesses among children <5 years old in Dhaka, Bangladesh, the incidence of influenza virus infections was 102 of 1000 child-years [2] . We found that 31% of infants with non-dengue acute undifferentiated febrile illnesses in San Pablo, Laguna, Philippines, had influenza virus infections. The majority were influenza A virus In all, 73% of our study infants with influenza virus infections had sign/symptoms of a respiratory infection, and more than three-fourth had sign/ symptoms of a respiratory infection or vomiting or diarrhea. Among the 15 infants with anthropometric measurements at the time of their influenza virus infection, half were stunted. Stunted infants were overrepresented among infants with influenza compared with the general population. In conclusion, influenza episodes are a common cause of non-dengue acute undifferentiated febrile illnesses in the tropics during the first year of life. 
